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Clinical Study on the Treatment of Temporomandibular
Joint Disorder by Chiropractic Manipulation Combined with

Acupuncture and Moxibustion*

LIU Ping-song*, LIU Hou-lu, ZENG Qun, LIU Juan.

Yongfeng County Traditional Chinese Medicine Hospital, Yongfeng 331500, Jiangxi Province, China

Abstract: Objective To explore the clinical effect of chiropractic manipulation combined with acupuncture and moxibustion on temporomandibular joint
disorder (TMD). Methods Sixty TMD patients admitted to our hospital from January 2023 to December 2023 were selected and randomly
divided into two groups, each with 30 cases, using a random number table method. The control group was treated with celecoxib orally, and the
observation group was treated with chiropractic manipulation combined with acupuncture and moxibustion for 14 days. Compare the clinical
efficacy, pain score, Fricton temporomandibular joint index (CMI), quality of life, and safety between two groups. Results The total effective rate
of the observation group was higher than that of the control group (P<0.05); The VAS score, DI, PI, and CMI score of the observation group after
treatment were lower than those of the control group (P<0.05); The quality of life score of the observation group after treatment was higher
than that of the control group (P<0.05); There was no difference in safety between the two groups (P>0.05). Conclusion Chiropractic manipulation
combined with acupuncture and moxibustion can improve the therapeutic effect of TMD, reduce the CMI score, alleviate the pain of patients,

and improve the quality of life with good safety.
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